In this issue of JIP Richardson et al. (2015) describe an evaluation of the durability of dressings used on central vascular catheters (CVCs) . It reports the findings of a study conducted over 1 year in five intensive care units. They assessed four different types of dressing and their primary outcome measure was the duration in hours that the CVC dressing was in situ. They also evaluated the reasons for dressing removal. The authors identified that while onethird of dressings were removed with the CVC, very few of the remainder lasted for the recommended 7 days, with non-adherence being the most common reason for replacement. The findings are highly pertinent to the practical application of infection control, they illustrate some key differences between dressing types that are relevant to their design and application, and of value to those charged with decision-making about efficient use of resources in the name of preventing infection.
However, this study is also important because it illustrates in a very practical way how evidence can be captured in clinical settings and used to inform infection prevention and control (IPC). This should be an inspiration to all those working in IPC and a challenge for you to systematically evaluate work that you might be doing to improve IPC and share your findings with others in the form of a peerreviewed publication. As clinical specialists, we are expected to use research-based evidence to inform the advice and guidance we deliver. Indeed, we can scarcely claim the title of 'specialist' if we are not familiar with this evidence and able to both critically appraise it and apply it in the range of local environments in which we work. Reading the research literature on a regular basis should therefore be a key requirement of the role. But who should be writing this literature? In the past we may have thought that this was the domain of 'academics' in their laboratories and other similar forms of 'ivory tower'. However, with the increasing emphasis on quality improvement in healthcare environments and the recognition that context has a major impact on the success of interventions, evidence gathered in clinical settings is an essential component of adequately informing best practice in IPC.
Indeed, practitioners in IPC have an obligation to share their evidence, otherwise we will work in silos, constantly reinventing 'wheels' while others among us find effective solutions but keep them to themselves. In the UK, competencies for IPC practitioners require that they 'Build the evidence and knowledge base to improve and develop infection prevention and control strategies and practices though participation in, or completing research and other related activities' and in addition that they 'share best practice though the dissemination of evidence and knowledge' (Burnett 2011) . Writing for publication is key to meeting these competencies.
Writing for publication involves 'telling your story' clearly and succinctly. It means being systematic in explaining what you did, how you did it, what happened and describing the implications of your findings. Publishing your work does not mean that you need to undertake a randomised controlled trial, these are rarely a feasible option for answering questions related to infection prevention. The important principle for publication in JIP is that the work adds new knowledge to the field. This can be in the form of a scientific, quantitative enquiry describing the effect of a particular phenomenon or intervention, such as that of Richardson et al. in the current issue. Equally it can take the form of qualitative investigation of the perspectives of people involved in delivering or receiving healthcare; such studies may provide invaluable insights into behaviours that can be used to inform prevention strategies or develop new ideas or different ways of working. There are many other examples of original, primary studies that can inform the art and science of IPC including reports on practice or service improvement, audit and surveillance studies, case studies and reports of outbreaks. Secondary research may also be relevant if it reflects systematic, high quality review of evidence about an IPC topic and interpretation of the findings to inform and support the practice of IPC.
At first sight, writing a journal article can seem a daunting task but it begins with thinking clearly about the message you are trying to convey and the audience you are aiming your work at. Journal articles are surprisingly short, generally only 3000-4000 words, and it is therefore essential to keep focused and not attempt to cover too many Journal of Infection Prevention 16 (6) different aspects (Dixon 2001) . A well-organised structure to describing your work is then critical. In brief, this begins with a background to the study, setting it in context and outlining your aims and objectives, a clear and concise description of the methods or approach that you used, your major findings, followed by a balanced discussion of the results, drawing on other literature and considering their implications. Glasper and Peate (2013) provide a more detailed insight into how you might structure your work. In addition, JIP, in common with other academic journals, provides comprehensive author guidelines. These author guidelines indicate the different types of paper that can be submitted, for example a review or commentary or an original article and then examples of the structure that you might want to follow. If your work does not fit neatly into the recommended structure you can always contact the Editor for advice.
Another useful source of guidance on writing up your work are the range of study guidelines that exist. For example, the Outbreak Reports and intervention Studies Of Nosocomial Infection (ORION) statement provides a checklist of key elements of study design and methodology that need to be clearly described in order to consider the potential biases, interpretation and generalisability of the findings. These include factors such as case definitions, the specific interventions and infection-related outcomes. ORION provides a useful guide for designing and reporting Interventions studies and the impact of outbreak control strategies (Stone et al., 2007) . Other similar guidelines exist for observational epidemiological studies (STROBE), randomised controlled trials (CONSORT) and systematic reviews of evidence (PRISM). More information on these reporting guidelines and how to apply them can be found on the Enhancing the Quality and Transparency of Health Research (EQUATOR) network website at www.equatornetwork.org.
The principles of peer review that are applied by quality journal such as JIP means that your work will be reviewed by two or more of your peers with expertise in publication and the specialist topic. This review invariably results in recommendations for improving the paper and is a valuable stage in ensuring the final published article is of high quality and accessible to readers of the journal.
So, why not tell the story of your work and make your contribution to enhancing the prevention and control of healthcare-associated infection? Not only will publication endorse your achievement, it will enable others to learn from your experience, may result in change in other organisations and open up a network of people doing similar work or interested in your findings.
